Step by step total laparoscopic hysterectomy with uterine arteries ligation at the origin.
To reveal principles and the feasibility of a total laparoscopic hysterectomy (TLH) with uterine arteries ligation at the origin. Step-by-step demonstration and explanation of technique using videos from patients SETTING: Gynecologic Oncology Unit at a University Hospital PATIENT: A 54-year-old woman with uterine fibromatosis and metrorrhagia. TLH has seven common components: MEASUREMENTS AND MAIN RESULTS: Laparoscopic hysterectomy was first described by Harry Reich in 1989 and has slowly gained popularity2. Today, hysterectomy is the most common gynaecologic procedure performed. TLH is where the entire operation (including suturing of the vaginal vault) is performed laparoscopically and there is no vaginal component except for the removal of the uterus. Currently hysterectomies are performed by different approaches, and even between individual surgeons have different indications for the approach to hysterectomy based largely on their own array and the patient characteristics. TLH requires the highest degree of laparoscopic surgical skills3, the knowledge of pelvic anatomy defines a safe space for sharp entry into the retroperitoneum, and safe identification of pelvic vasculature. We present an educational video with step-by-step explanation of the technique using videos and pictures to highlight the anatomic landmark that guides the procedure.